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1000} INITIAL COMMENTS 1 000
i A re-ficansure survey was conducted on

8/11/2010. A randem sampie of thres residents
' were based on cbservations, staff interviews, as %L&NVE;\ ’f\‘f\\_ﬁ)

ICT OF COLUMBIA
OVERNMENT OF THE DISTRICT OF
3 DEPARTMENT OF HEALTH |

1056 3502.9 RAT
4 MEAL SERVICE / DINING AREAS 1066 HEALTH REGULATION ADNHN'S_-S Hp‘? !rOT
Each GHMRP shafl train staft in the storage. a25 NORTH CAFTOL ST., N.E., 2ND FLOOR
and serving of food, the cloaning and WASHINGTON, D.C. 20002

preparation
care of equipment, and food prepamtion in order
to maintain sanitary conditions at af imes.

facility falled to enact and enforce the necessary
measures (o ensure the proper care of cocking
and serving equiptnent for all residents residing in

the fecility.

i The finding includes: 3502.14

During the environmental inspection an | All old pomm:hh:::dbem mt:: ﬁem
611722010, at 7:17p.m., the interior non-atick of pots pure vamo%ch utensils
surface of several pots was cbearved to be In : andoc“heoklmdofall o ’
poor condition, wom andior rusting. The facity * and axty Worn oF pmmm

s Residential Coordinator (RC) wes interviewed roplaced. Al stafTbave ben T PR
on 6/11/2010, at 7:18 p.m., and he indicated he proper se and carc of kitchen WERST® e t
would have the wom pats thrown out and mpmingtohumemmgcrwhmeqmpm"
replaced. There was no evidence presentad at is rusted.

tha tima of survey o substantiate that staff had 6/20/10

bean effectively trained to care for any of the

eating and cooking equipment as required by this l |

mm: T ey
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1080 Continued From page 1 1 080
1080 3504.1 HOUSEKEEPING 1080
The interior end exderior of esch GHMRP shalt be
maintained in a safe, claan, ordarly, attractive,
and manner and be fres of
| accumutations of dirt, rubbish, and objectionable
, DJOrS.
|
This Statite s not met as evidenced by. 3504.1 )
m&dbmmdhd\y& L. Menmhasbeengwmahszofau
environment {0 ensure the health and safety of its maintenance needs, and will complete all
m[ﬂaoidmh#‘l,#z,ﬂ.ﬂ#ﬁ 28) repairs by 7/5/10
Tha findings includer
2. The Vent in Resident # 2's has been
On 6M 172010, at approximataly 6:45 p.m., the cleaned.
following deficiencias were cbserved:
' . 3. The dresser drawer has been repaired.
1. The wall near Resident #2 ' s bed was
damaged (ie scrape marke, discotorations, etc). 4. The hole in Resident # 4's room has been
2 The ventin Resident #2 ' 8 bedroom was repaired.
covared with dust. 5. The refrigerator thermometer has been
3. The dresser drewear in Resident &4 's replaced, and the temperature reads 38
bedroom was braken and not able to shut degrees Fahrenbeit
properly.
6. The Freezer thermometer has been
4. The wall behind the door to Resident 4 ' s replaced, and it now reads 30 degrees
! bedroom was damaged. A small hole about the Fahrenheit.
siza of the dear handie was cbsarved. In the future, the home manager will do a
monthly environmental check and submit all
5. The thermometer in the refrigerator read 60 repair needs to the maintepance department.
dagress Fahrenhell The QMRP will provide oversight to ensure
. | checks are donc andrmscomplcwd
degrees Fahwenheit. |
Fiewth Reputstion Adrenebnon i
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 This Statute is not met as evidanced by:

| Based on observation and stafl intrview, tho
facifity faad t0 ansure an insect free environment
to ensure the health and safaty for six of six of its
residents. [Residents #1, 82, #3, 4, #5, and 78]

The finding includes:

. During the anvironmental inspection on
8/11/2010, at 7:05 p.m., several anis were
observad over the kitchen countsrs,

day at 7.08 p.m. revaaled, he would have the
extermminator retum 1o the homa to address the
ants. The éaciity failad 0 ensure an insect free
environment as required by this section.

Pest control Inspections are done quarterly.
The pest control company has been contacted
to exterminate ants in the home. The home
manager will ensure through daily walk
through, and monthly environmental checks
that as soon as pests are noted, the pest
control company will be requested to take
care of the problem.
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1082} Continued From page 2 | 082
1082 3504.3 HOUSEKEEPING 1082
Each GHMRP shall be free of insacts, mdants
and vermin, 3504.3

STATE FORM

1098] 3504.7 HOUSEKEEPING 1088
No poisonous of hazardous sgant shall ba stored
in a (nod preparation, siorags or serving area.
This Statute is not met as evidenced by: 3504.7 |
Based on obsarvation and staff ivterview, the All cleaning agents have been removed from
faciity failed to enact and enforce the necassary under the sink. All staff have been mserviced
measuras 0 ensura that poisancus and/or about storage of chemicals. Home manager
hazardous ggents are not stored or kept in a food will do daily walk through in the home to
preparation envisonment (kRchen). ensure that chemicals are not stored in 2
| The finding inciudes: fOcikag eatmet
During the environmental inspaction on |

bl QBJ811 I coufinustion thoot Sof 8
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1088| Continuad From page 3 1088

6/11/2010, at 719 p.m., cisaning agents wera
found being stored in the cabinet bajow the
kitchen sink. Interview with the facility " s
Residantial Coordinator (RC) on 811/2010, at
7:20 p.m., revesied ha would have the etaff
remove the cleaning agants from the kitchen and
stora them in their locked storage area,

1 135] 3505.5 FIRE SAFETY 1135

Each GHMRP shall conduct simulated fire drifls in
order to taat the effectiveness of tha plan at faast
four (4) tines a year for each shift |

L

This Statute is not met as evidenced by: _ |
Based on staff interview and record review, the 3505.5
Group Home for the Mantslly Retarded Persons A schedule for all fire drills has been

& e s et and established for all shifts. Home

safety of s residents. [Rosidents 21, 82, #3, 84, manger will ensure that drills are
#5 and 98] ' completed on all shifts every three

i The finding includas: months.

Indsiviaw with the faciity's Residential
Coordinainr (RC) on 8/11/2010, at approximataly
3:30 p.m., revegied the GHMRP functionad with
four working shifis for ataff. The wesiaday shifta
covered 11-9:00 a.m., and 3-11:00 p.m. During
the weskends, the shifis run from 11-8:00 am.,
ang 9-11:00 p.m., There was no evidence any i
fira drills ware baing conducted on the waskend
shifis. Further interview with tha RC confimed
the missing drilts and he indicated he would

| retrain etaff on the requirements.

6/30/10.

1
IEI{MﬁP‘ERSDNNELPOLm 1203
|
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1 203 | Continued From page 4 1203

Each supervisor shall discuss the contents of job
descriptions with eech empioyea at the beginning

This Staute Is not met a8 evidenced by:

Based on staff intarviow and record review, the
mpmmmmwm_
(GHAMRP) fadad to provide ail staff with & review
dmmmmamwm
saction for seven (7) out of sixtsan (16) cumently
employad staff. [Staff 81, #3, 25, #8 and #9)

The finding Inchudes:

mmm}mmmo&u‘“
approximataly 5:45 p.m., confirmed seven
sixtean staff curently empioyed by the GHMRP
were not provided the oppoartunity to review and
diacuss their job description with mansgement.
The GHMRP faited o secure evidenca that all
Mmaﬂbﬁoﬂﬂnwwmm
job deseription a3 required by this section.

nﬂ 3500.8 PERSONNEL POLICIES 1208 f

. ployae, to empioyment and 3509.6
MJMMam's Staff who do not have valid health
certification that a health inventary has been certificates have been mformed to update
performed and that the employee ' 3 health sistus their health status by 7/10/10. The Human
would aliow him or her fo parform the required Resources Department will conduct quarterly
duties. audit of personnel records to ensure that all
staff are in compliance with health
regulations.

7/10/10

This Statute is not met as evidenced by:
Basad on staff interview snd recond review, the

R —

STATE FORSM ey Qa8 1 ¥ cortinuadion shext 5ot 8



B6/29/2

p1e 14:05 2026, 745

CAPITAL CARE .

PRINTED: 08/22/2010
FORM APPROVED

O A TIPLE CONSTRUCTION

A BUILDING
8. WG

(X% DATE SURVEY
COMPLETED

STREET ADDRESS, CITY, STATE, ZIP CODE

2020 HARTFORD STEET, 8E
WASHINGTOS, BC 20020

SUMMARY STATEMENT OF DEFIGIENCES
{EALH DEFIGENCY MUST BE PRECEDED BY FLiL
REGU{ATURY OR LEC IDENTIFYING INFORMATION)

o
PREFO(
TAG

PROVIDER'S PLAM OF CORRECTION
{EAGH CORRECTIVE ACTION SHOULD B2
CROS8-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

1227

Continued From page §

group home for the mentally retarded person
(Gummﬁibdbmdlsﬂrmndvum

hegith inventory as required by
}mwmmmamue}wnm

employed staff [Staffe #5, #14 and #15)
The finding includes:

Intarview with the GHMRP ' s Quafified Mental
Retardation Professional (QMRP) and the
Residantit Coordinator (RC) on 61172010, at
approximately 4:45 p.m., confirmed three of

ebdeen staff did not have a vakd/curnent health
cariificgie and/or hegith mvantory on file.

The GHMRP failed to secure evidence thet all
siaff had secured the propsr and nacossary
health screening as required by this section.

8510.5(d) STAFF TRAINING

Ezch training program shall include, but not be
limited to, tha fofowing: .

(d)y Emergency proceduras including first aid.
cardiopuimonary resuscitation (OPR), tha
Haimich maneuver, disaster plans and fire

. evacuation plans;

This Statute is not met as evidenced by:

Based on staff intervisw and recerd revisw, the
group homa for the mentally retarded persons
(GHMRP) falled to provide evidence that four (4)
wtalM(ﬁ)medh‘Mhﬂn

1208

3510.5(d)
All staff that have not been trained in CPR
and First Aid have been scheduled to obtain
their certification. This will be completed by
7/15/10. The HR department will condnct
quarterly audits to ensure compliance by all
staff of training needs.

7/15/10

Q5811

PAGE B9

oan2010___

¥ costinustion cheet 8of 8



86/29/2018 14:85 2826, .745 CAPITAL CARE . . PAGE 18
PRINTED:, (08222010
FORM APPROVED
(X2) BUALTIPLE CONSTRUCTION mw
A BLO.DING
S 0849412010
NAME OF PROVIDER OR SUPPLIER STREEY ADGRESS, CITY, STATE. ZIF GOUE -
CAPITAL CARE mmrrongcm.sa
SUNMARY STATENENT OF DEFICIENGIES PROVIDER'S FLAN OF CORRELCTION
TAG REGULATORY OR LSC IDENTIFYING TAG CROSS REFERENCED TO THE APPROPRIATE DATE
DERGENCY) :
1227} Continued From page 6 {227 f
Inderview with the facility ' s Residential
wmcummmwm&m
at approximately 3:45 p.m., revealad four out
sixioen porsonnel reconds reviewsd did not reflect
the staff was ceriified to perform either CPR or
firstaid. The GHNIRP * s goveming body feiled to
ensure all employed staff recatvad training in the
area of CPR znd first aid.
1378 3510.8 EMERGENCIES 1375
mmmmmmw 3519.6
:’#Whmmﬁmw 1. Ium"dcnt i;wesﬁgammmm followupwith
| ' ized indiv Resident #2's. incident and provide
| avaitable for revisw by authorized individuats. piriw g

Hoolth FRGULARN ACIEREACon

This Statute s not mat as evidencad by
: Based on staff intarview and record review, the
group home for the mentally reterded peracns
(GHMRP) faited to enswe all actons
ware recordsd after amergant care was provided
for a resident.

| The finding includes:

| The facility faiad to ensure the documaniation of

all follow-up actions as ovickonced balow.

Reviow of the unusual incident reports on
6/M11/2010, at 10:35 am., revealed no
invesdigation or any cther follow-up action was
documeanted in Regidant 22, Residant 3,
Rasident #4 or Resident 78 ' s racords (o address
the emsrgant care they received as idantiGad
balow:

tha ER for assessment and

Capital care has completed training of two
more investigators. In the future, all incidents
will be investigated in a timely manner, and
recommendations made for follow up. The
Incident management committee will provide

Resident # 2's incident with the G-tube
has been resolved, however, investigator
will provide a summary of investigation,
and recommendations for follow up.
Investigator will provide investigation
summary on resident #4's ER visit for
Iethargy.

Investigation summary and
recommendations will be provided on
Resident #6's ER visit for excessive
emesis.

STATE FORM

oversight to ensure that imcidents are
investigated timely, and summaries placed on
1. 4/72010, Resident #2 fell ai the homa, | file.
susizined a cut on her forehead and was taken io 7/15/10
treatmant. |
2. 8/28/2010, Residant 43 was taken © the ER 1 i
e Q5811 T conSrusation sheet 7 of 8
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Continued From page 7
for pulting out his G-Tube.

1 3. 12/29/2009, Resident #4 ssnt fo the ER for

lethargy and dificully eating.
4, 47302010, Rasident 778 was taken to the ER
for excagaiva amesis.

Interview with the facily ' s Quailisd Mante!l
Retardation Professional (QMRP) and the
Residontisl Coordinator (RC) on 6/11/2010, at
approcimately 6:30 p.m., confirmad the
information was not on fila and that the oversight
would ba corracted immadiately.

3523.1 RESIDENT'S RIGHTS

Each GHMRP resitdence direcior shall ensure
that the rights of residents are observed and
protected in accordance with D.C. Law 2-137, this
chapter, and other appiicable District and faderal

This Stalute is not mst as evidencad by

Based on observation, staff inlerview, =nd recurd
raviovws revediad tha group home for the mentally
reterded persons (GHMRP) falled to enact and

endorce the neceseary msasures o ensure chant
' ¢ rights as presented in the following citations:

The findings Include:
The facifity failed to ensure an effective

- | implemantafion of client' 8 rights to medical and

| rehabliitaive care as presentsd in citeions
| §3502.4, §3505.5, and §3519.6.

3523.1

See 3502.14, 35055, and 3519.6

QaJB11
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well 28 a review of the resident and
mwdc.wmmemlmuw \
R 128 4701.5 BACKGROUND CHECK REQUIREMENT R125 47015
criminal background check disciose 1. suffﬂs'smiminalmoordwiube
E::ﬁ'ﬂ i the i it expanded to include California where
higtory of MW“ she lived withm 7 of coaployment.
lmmmhmmmm ?msﬁnbe
in 2 jurigdictions within which the prospeciive 2. Staffs #7,#14 and #15 :
| or contract warker has worked or to include the District of Columbia
resiged within the seven (7) years prior i the wh:mt_huyliwdwﬂ:hm‘?ywsl)f
ack oyment.
N Capiz;.?:larewﬂlensnn‘-thalnllmdmduals
This Statute ia not met =3 evidencad by mceivebackg‘omdchecksnanonmdeto
Bnedonmwdmwmdsﬂﬂw.uﬁ Waﬂmﬁmﬂmﬁmﬂ
mﬁumm»mmﬁgm% 710/10
{ thés 62von year
mﬂmmmdmhaﬁprhbm
start of for four (4) out of sbdesn
(16) staff [Stafia 05, G7 14 and 815)
The finding Includes:
| Record review and imtarview with the GHMRP * 8
Ruwmmmc)maﬂmm.at
apprqﬂndeb‘szspm. the
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2. Staffs #7, #14 and #15 ' s records refiect they
mwedorwmmmowum
within the ssven years prior to the screening, but
the crimingl b check only covered the
state of Marylend.
i
|
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